RECEIVED

< . 7 0 Date Received

SINUVINSIU AV TV~ STATEMENT :GF EGONOMIC INTERESTS MAZS 6 S
FAIR POLITICAL PRACTICES COMMISSION 1 ] H F[\ fR POLI{T;CAL
PRACTICES ‘

A PUBLIC DOCUMENT . COVERSPAGE REGISTRAR OF VOTERS
Please type or print in ink. 9 G T SU'[TER COU NTY
NAME OF FILER (LAST) (FIRST) (MIDDLE)

GALLAGHER JAMES M.
1. Office, Agency, or Court
Agency Name
SUTTER COUNTY
Division, Board, Department, District, if applicable Your Position
BOARD OF SUPERVISORS DISTRICT 5
» If filing for multiple positions, list below or on an attachment.
. SEE ATTACHED LIST .. SEE ATTACHED LIST
Agency: Position;
2. Jurisdiction of Office (Check at feast one box)
"] State [T Judge or Court Commissioner {Statewide Jurisdiction)
[ Muiti-County County of SYTTER, BUTTE
[ City of [ other
3. Type of Statement (Check at Jeast one box)
Annual: The pericd covered is January 1, 2011, through [ Leaving Office: Date Left / I
December 31, 2011. {Check one}
or The period covered is ; / through QO The peried covered is January 1, 2011, through the date of
December 31, 2011. leaving office.
[} Assuming Office: Date assumed I / O The pericd covered is J / through
the date of leaving office.
[] Candidate: ElectionYear______ Office sought, if different than Part 1:
4, Schedule Summary ' 3
Chack applicable schedules or “None.” » Total number of pages including this cover page:
Schedule A-1 - Investmenis — schedule atiached Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - Investmenis — schedule attached [] Schedule D - Income - Gifts - schedule attached
Schedule B - Real Property — schedule aftached Schedule E - ncome - Gifts — Travel Payments — schedule attached

0f=
[1 None - No reportable inferests on any schedule

| certify under penalty of perjury under the laws of the State of California thaf

Date Signed g - 26 - IZ— Signatury

{month, day, yean)

FPPC Toll-Free Helpline: 866/275-3772 www.}ppc.ca.goé



FORM 700 — ANNUAL STATEMENT
January 1, 2011 — December 31, 2011

JAMES GALLLAGHER

Committee Member

SAFCA
Sutter Butte Flood Control Agency

Committee Member — Alternate

Feather River Air Quality Management District
Sutter County LAFCO

Regional Council of Rural Counties
Sacramento Area Council of Governments
Capitol Valley Regional SAFE

Gallagher, Form 700 Attachment
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FAIR POLITICAL PRACTICES COMMISSION

o SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do n_o! altach brokerage or financial statements.

Name

G‘a“t)ﬂhc(

> NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

RICE LAWYERS, INC.
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

LAW

FAIR MARKET VALUE
$2,000 - $10,000
[] s100,001 - $1,000,000

[] s10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT

Stock Other
& O {Describe)

[} Partnership O Income Received of $0 - $489
QO Income Received of $500 or Mare (Repord on Schedule C)

IF APPLICABLE, LIST DATE:

1 410, 1 / Pk
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] sa.coc - $10,000
] $100,001 - $1,000,000

{1 s10.001 - $100.000
[ over $1.000,000

NATURE OF INVESTMENT
[J stock [ other
(Describe)

[ Partnership O Income Received of $0 - $489
Q Income Received of $500 or More (Report on Schedule G)

IF APPLICABLE, LIST DATE:

/ Pk / ;11
ACQUIRED DISPOSED

> NAME QF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - s10,000
[ s100.001 - $1,000,000

[J s10,601 - $t00,000
7] ©ver 51,000,000

NATURE OF INVESTMENT
Stock Other
(] O o

[] Partnership O Income Recsived of $0 - $459
O Inceme Received of $500 or Mcre (Report on Schecule C)

IF APPLICABLE, LIST DATE:

/ 1 — 11
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[T #100,001 - $1,000,000

] s10.001 - $100,c00
[(] ©ver $1,000,000

NATURE OF [NVESTMENT
[} Stock ] Other
(Describe)

[[] Parmership O Income Received of $0 - $498
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/. ;11 J 21
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - $10,000
[] $100,001 - $1,000,000

{1 $10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
{Describe)

] Parinership (O Income Received of $0 - $498
(O Income Received of $500 or More (Reporf on Scheduke C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[[] $100.001 - $1,000,000

] $10.001 - $100,000
{_] over 51,000,000

NATURE OF INVESTMENT
[ stock [T] Other
(Describe}

] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduie €}

IF APPLICABLE, LIST DATE:

S S A | I — 4 1 / /1 / ;11
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2011/2012) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



o SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST
GALLAGHER BROTHERS INVESTMENTS, LLC

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
Name

(ral Iaq hev
FARMLAND TRADING, iNC.

Name

3878 Kempton Rd., Rio Oso, CA

Name

545 Forbes Ave., Yuba City, CA

Address (Business Address Acceptable)

Check one

[0 Trust, go to 2 ] Business Entity, complefe the box, then go to 2

Address (Business Address Acceplable)

Check one

[ Trust, go to 2 Business Entity, complefe ihe box, then go o 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
managing real property

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
real property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ so - $1.988

$2,000 - $10,000 A2, 4 11
[ $10.001 - $100,600 ACQUIRED DISPOSED
[] $100,001 - $1,000,000
[] over $1,000,000
NATURE OF INVESTMENT
] scle Proprietorship [ ] Partnership LLC —

er

YOUR BUSINESS PosiTioN Member

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s0 - $1,909

$2,000 - $10,000 411 [ 411
[ $10,001 - $100,000 ACQUIRED DISPOSED

[] 100,001 - $1,000,000
] over $1,000,000

NATURE OF INVESTMENT .
[ sole Proprietorship ] Partnership Corporation
Crther

YOUR BUSINESS PosITION . Vice President

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 10 1HE ENIITY/TRUST)

"] 10,001 - $100,000
] ©VER $100,000

[ so - s4e0
[T $s00 - $1,000

$1.001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INGOME OF $10,000 OR MORE (atach 2 separate shaat if nocessary)

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YQUR RO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[] s0 - $499 [] $10,001 - $100,000
[[] ss00 - $1,000 [] OVER $100,000
$1.001% - $10,000

#» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet it necessary}

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:!

] INvESTMENT [7] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

[J INVESTMENT [] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Properly

Name of Business Entity, if Investment, or
Assessar's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000

] $10,001 - $100,000 S S A « T S

D $100,001 - $1,000,000 ACQUIRED DISPOSED

[} over $1,000,000 .
NATURE OF INTEREST

[[] Property Ownership/Deed of Trust [ stock [] partnership

[ Leasshotd [ other

Yrs. remaining
[[] check box if additional schedules reporting investments or real property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[T $2.000 - $10,000
[] s10.001 - $100,000

IF APPLICABLE, LIST DATE:

Y S i x S S A i

] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000.000
NATURE OF INTEREST
[] Property Ownership/Deed of Trust [J stock [ Partnership
[} Leasshold [ other

Y15, emaining

[] Cheek box if additional schedules reporting investments or real property

are attached

Comments:

are aftached

FPPC Form 700 (2011/2012) Sch. A-2

FPPC Toll-Free Helpline: B86/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

G-a”aghc»/

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

051-245-004

cITY
Yuba City, California

FAIR MARKET VALUE iIF APPLICABLE, LIST DATE:

[] $2,000 - $10;000

[ $10,001 - $100,000 Ay 4 g1

$100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over 31,000,000
NATURE OF INTEREST
OwnershipfDeed of Trust [] Easement
[l Leasehald O
Yrs, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[[] ss500 - $1,000 1 $1.001 - $10,000
[J over s100,000

] 30- 3499
£10,001 - $100,000
SQURCES OF RENTAL INCOME: |If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

CiTY

IF APPLICABLE, LIST DATE:

T i 11

FAIR MARKET VALUE
[ $2.000 - $10,000
[T 10,001 - $100,000

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[[] OwnershipiDeed of Trust [] Easement
[0 Leasehold O
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[7] 0 - s499 [] $s00 - $1,000 [1 $1.001 - $10,000
[ $10,001 - $100,000 [T OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on ferms available to members of the public without regard to your official staius. Personal loans and
loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER”

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, iIF ANY; OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years}

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss500 - $1.000 [ s1.001 - s10,000
[J s10,001 - $100.000 [[] over 100,000

[7] Guarantor, # applicable

- [ ss00 - $1,000

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANGE DURING REPORTING PERIOD
] $1.001 - 310,000

] 10,001 - $100,000 [] ovER #100,000

[] Guerantor, I appticable

Comments: .

FPPC Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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o SCHEDULE C
lncom e, Loans & Busi ness FAIR POLITICAL PRACTICES COMMISSION
]
Positions Name

(Other than Gifts and Travel Payments)

Gallaﬂhrr

» 1. INCOME RECEIVED

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

NAME OF SOURCE OF INCOME

STAFF RESOURCES (RICE LAWYERS, INC.)
ADDRESS (Business Address Acceptable)

870 Manzanita Ct., Suite A, Chico, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law
YOUR BUSINESS POSITION

Attorney

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ %500 - $1,000 "] $1.001 - 10,000
[ $10.001 - $100,000 [3 ovER $100,000

GROSS INCOME RECEIVED
[ ss00 - 31,000 [ $1.001 - s10,000
[ 10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[[] spouse's or registered domestic partner’s income

Salary  [[] Spouse’s or registered domestic partner's income [] satary

[} Loan repayment (] eartnership [] Lozn repayment [ parnership

] sate of [] sale of
(Real property, car, boal, &tc) (Real property, car, boal, efc.)

[] Commission or  [] Rentsl income, ist each source of $10,000 or more [J commission or [ ] Rental Income, #ist sach source of $10.008 o more

Other Other
[ (Describe) D (Describe)

» 2, LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required 1o report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s.

regular course of business must be disclosed as follows:

NAME OF LENDER® INTEREST RATE TERM {Months/Years)

% [} Nene

ADDRESS (Business Address Acceptable}
SECURITY FOR LOAN

BUSINESS ACTIVETY, IF ANY, OF LENDER (] None { ] Personal residence

[[] Reat Property

Street address

HIGHEST BALANGE DURING REPORTING PERIOD
[] ss00 - $1,000 Gity
[ $1.001 - $10,000

[[] Guarantor
[] 10,001 - $100,000
[[] OVER $100,000 [] other

{Describa}

Comments:

FPPC Form 700 (2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM £ 0 0

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE E

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

James Gallagher

* You must mark either the gift or income box.

« Mark the 501(c}(3) box for a travel payment received from a nonprofit 501(c)(3)
organization. These payments are not subject to the $420 gift limit, but may resuit

in a disqualifying conflict of interest.

» NAME OF SOURCE
Regional Council of Rural Counties

> NAME OF SOURCE
Law Offices of Gregory Thatch

ADDRESS (Business Address Acceplabie)
1215 K Street, Suite 1650

ADDRESS (Business Address Acceplabls)
1730 | Street, Suite 220

CITY AND STATE
Sacramento, CA

CITY AND STATE
Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (e)(3)

Government Advocacy for Rural Counties

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e}(3)

DAIE(S) _E_Jﬁlﬂ - JJ AMTS 88.65
{If gifY
TYPE OF PAYMENT: (mus{ check one) Git  [] Income

(O Made a Speech/Participated in a Panel
X Other - Provide Description

Attendance_at the Officer Installation Reception

Law Firm

DATE(S): 01,01,11 . 12,001,111 yrs 149.00
{if git)

TYPE OF PAYMENT. {must check one) []JGit  [] Income

[0 Made a Speech/Participated in a Panel
Other - Provide Description

Attendance at a reception held at the Metro Chamber
2011 Cap to Cap Program

» NAME OF SOURCE

ADDRESS (Business Address Accepfabie}

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE Ij 501 {c)(3)

DATE(S) oo -/ [ AMTS.
(i gift)

TYPE OF PAYMENT: (must check one) [ ] Gift [ ] Income

[ Made a Speech/Participated in a Panel
[T Other - Provide Description

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (e)®

DATE(S), — /- /[  AMTS
(if gift}

TYPE OF PAYMENT: (must check one) [ ] Giit [ Income

[OJ Made a Speech/Participated in a Panel
[] ' Other - Provide Description

Comments:

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



